CITY
COMMUNITY BASED GRANT PROGRAM
APPLICATION FOR FUNDS REQUEST

Please Type Information and Print
Information entered in the provided spaces cannot be saved.

(Attach additional pages as needed, however applicants are encouraged to be brief.)

. Application Funding Cycle: Date: 04/19/2021

July 1,2020 - June 30,2021 _

. Total Amount Requested: $ 1000.00

If requesting waiver of City fees or charges, please indicate the City service for which the waiver |
is being requested.

. Proposed Program/Service of Funding Reqest:

American Qutreach Foundation "Donate A Powerchair - Need A Powerchiar?"

’ Acy/Organization: ~ | 7. official Contact Person:

American Outreach Foundation Name: Oscar Llort
. Mailing Address:
PO Box 2702 Title: President

City: Rancho yyZiP: 92270
. Telephone: (760) 674-4861

Telephone: (760) 832-1871

Fax:

Fax:

Friiails americanoutreachfoundation@yahoo.cog




. Does this organization have a non-profit status with the Internal Revenue Service (IRS)? []
Yes [/]No[_](Attach documentation)

. How long has this organization been in existence?
We are a 501(c)3 Non-Profit serving the Coachella Valley since 2007.

. Has the organization previously received funding from the City of Coachella?

[VIYes [No
If yes, please identify the program/service, total prior grant allocation, and the fiscal year in
which the funds were received.

2018/2020, $2,000 received for Donate/Need A Powerchair Program
. I this request for a[_|New or[/]Existing program/service within the City?

. What is the anticipated time frame to provide the proposed program/service and the
expenditure of the requested funds?

This program has an immediate and ongoing need, with the funds you provide being utilized

to cover associated costs with nrovidina nower wheel-chairs & scnnters tn Veterans and Invia
. Describe briefly how the requested funds will be used.

The funds requested will be used to offset the related costs to service the recipients from

the City of Coachella which include but are not limited to, collection, refurbishing & repair of

electric wheelchairs. deliverv and maintenance of a nower wheel-chairs.
. Will the program/service require additional funding sources? If so, identify all funding sources

and provide the steps taken to acquire funding.

Yes, additional funding needs are ongoing. Through our program we deliver all year around

chairs throughout the Coachella Valley, including recipients in the City of Coachella.

Similarlv we alen nrovida nnnnina numh.nrc: nf maintenanrea .nnllt: tn ij and/nr l“.DfI irhichinn &2
. If the program/service is planned to continue beyond the period provided by this grant, what

funding plans are there to sustain the program/service?

With 14 years of serving the cities of the Coachella Valley, our goal is to continue serving
Veterans, low income seniors and the under-insured with mobility issues. We will continue

tn randiict fiindraicare Qimilarhs wa will rAantiniia tn hrand tha Friindatinn ac nna that Anir

. How will the proposed program/service serve City of Coachella residents? Will the proposed
program/service also serve non-Coachella residents? Please describe.

Funds received will be used specifically to help residents/recipients in the City of Coachella.
Our efforts are concentrated throughout the Coachella Valley, with a specific emphasis on

e i PO SEMN PO WPAR (Fis veaeyilal O R LR wilswntin N S S Loon Sl Sl ool Wi SRSaEAR =

. Describe the characteristics of the clients the proposed program/service anticipates to serve (i.e.
age group, gender, income level, ethnicity, etc.)
The Foundation helps Veterans, children, low-income seniors and the under-insured who do
not have the financial means, or sufficient insurance coverage and where everyone

e SIS

ciiffarinn fram anv kind Af imnairmant ninialifiae far Anr accictanra ranardlace ~Af ana rara

. Attach a proposed budget for requested funds.

Authorized Official: Oscar Llort Title: president

Digitally signed by Oscar

DN: cn=0scar, o=American
. . Outreach Foundation, ou=Llort, . .
Slgllatlll'e- —email=AmericanOutreachFoundatio Date- _ADFI[ 19. 2021
n@yahoo.com, c=US

Date: 2019.08.24 14:32:19 -07'00"




y’ IRS Departinent of the Treasury
k Internal Revenue Service

039329

P.0. Box 2508 In reply refer to: 0248153327
Cincinnati OH 45201 Dec. 04, 2014 LTR 4168C 0
26-0627467 000000 OO
00037413
BODC: TE

AMERICAN OUTREACH FOUNDATION
% OSCAR LLORT

68340 RISUENO RD STE B
CATHEDRAL CTY CA 92234

Employver Identification Number: 26-0627667
Person to Contact: Ms. Espelage
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to your Nov. 20, 2014, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in November 2007.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
section(s) 509(Ca)(l) and 170C(b) (1) CA)(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.



0268153327
Dec. 04, 2014 LTR 4168C 0
26-0427467 000000 0O

00037414

AMERICAN OUTREACH FOUNDATION
% OSCAR LLORT

68340 RISUENO RD STE B
CATHEDRAL CTY CA 92234

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

Musar 7. JM

Susan M. 0O'Neill, Department Mgr.
Accounts Management Operations



18. Attach a proposed budget for requested funds.

Your grant of $1,000 will help bring assistance specifically to the City of Coachella and bringing relief not
just to the recipients, but also their caregivers and families.

The funds you provide will be used in part to cover the cost of pickup/delivery of powerchairs,
refurbishing materials, batteries and other miscellaneous program costs.

Description Program Costs

Cost of Batteries

($160 x 5 chairs) 3800
Pick up & delivery costs
($60 x 6 chairs) $360
Estimated refurbishing costs
($25 x 6) w150
Incurred administrative costs $150

Total Program Budget $1,460.00
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